BIDDER BOND INFORMATION

Region: 09 Sale Name: Harbor
Forest: Superior NF Bid Date:  09/15/2020

| request my cash equivalent bid guarantee be applied towards my Down Payment deposit requirement, if applicable.
Yes No

For the Performance Guarantee coverage , | plan to use (check one):
O Unknown

O Cash

O Corporate Surety
Name:
Address:
City/State/Zip:

e

8

Assignment of Savings

Assignment of Certificate of Deposit
Letter of Credit

Negotiable Securities

0O0o0o

For the Payment Guarantee coverage (check one):

a | will not use Payment guarantee coverage, | will be making advance cash deposits, as needed. Undecided
O Payment Bond (applicable to this sale only)

o Inthe amount of $
O Blanket Payment Bond

o Add this sale to existing Blanket Payment Bond

Bond #:
o |will be executing a new Blanket Bond

My payment guarantee coverage will be secured by the following: (check one):

O Unknown

Q Corporate Surety
Name:
Address:
City/State/Zip:

Assignment of Savings

Assignment of Cerftificate of Deposit
Letter of Credit

Negotiable Securities

ODOoOO0OD

Bidder Signature Date

NOTE: Collection of the above information is for the purposes of tailoring the award documents specific to
your company needs. Completion is strictly optional. Without the above information, the full range of forms
will be made available and you will be allowed to chose the guarantee type(s) that best meet your needs.



